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CASE REPORT
A 22-year-old female presented with slowly growing painless swelling in the left side of the neck for 3 years. Local examination revealed a swelling over the left posterior triangle of the neck measuring 4 cm × 3 cm in the subcutaneous plane and was soft-cystic, mobile, and nontender. The overlying skin showed no signs of inflammation. Fine-needle aspiration cytology (FNAC) yielded 9 ml of clear fluid aspirate with white granularity and the swelling reduced in size.
Microscopic_smears studied from wet mount and centrifuged preparation of cyst fluid stained with hematoxylin and eosin (H and E) and Wright's stain showed scolices and hooklets of Echinococcus granulosus suggestive of hydatid cyst [ Figure 1 ]. Ultrasonography_ (USG) neck was done later and revealed a well-defined cystic lesion of size 3.9 cm * 3.2 cm in the upper one-third of the posterior triangle of the left side of the neck in the subcutaneous plane. It showed linear echogenic structure within, suggestive of hydatid cyst. USG abdomen showed normal study without any lesions in the liver, spleen, and other organs. The complete blood counts were unremarkable.
DIFFERENTIAL DIAGNOSIS
The following are the differential diagnosis to be kept in mind while dealing with swellings in the neck region. • Benign swellings: Branchial cyst (congenital), sebaceous cyst (congenital), plunging ranula, dominant nodule of multinodular goiter, laryngocele, lipoma, hemangioma, pseudoaneurysm, arteriovenous fistula, neurofibromas or extracranial schwannomas with mucinous degeneration, hemorrhage, and necrosis • Infectious/inflammatory swellings: Adenitis, especially tubercular lymphadenitis, abscesses, acute suppurative thyroiditis, and cellulitis • Malignant swellings: Cystic metastatic nodes from papillary carcinoma of thyroid, necrotic lymph nodes. [1] 
DISCUSSION
Hydatid disease is a zoonotic infection caused by dog tapeworm E. granulosus. Humans, who are incidental intermediate hosts, do not play a role in the biological cycle and usually a "dead-end" for parasite. [2] The usual destinations are liver (75%) and lungs (15%) but it also tends to reach different and unusual body sites, where they end up transforming into cysts. [3] It is extremely rare in the head-and-neck region even in endemic areas; only a few cases located in this region have been reported in the literature. [4] This accounts for about 0.5%-4.7%. [5] Goyal et al., [2] Khalifa et al., [6] and Ghartimagar et al. [4] have reported hydatid cysts in the neck region adding literature to its unique presentation.
Hydatid disease is mostly asymptomatic as presenting symptoms and signs depend on anatomic location, size, and pressure effects caused by the growing cysts. Moreover, it is not usually considered in the differential diagnosis of head-and-neck cystic swellings due to its rarity. [6] This kind of unusual presentations, especially around vital structures, should be considered while working out for diagnosis. And also from all the reported cases, we are aware of the fact that head-and neck region is a rare site for this disease and we should be careful while proceeding through the investigations and treatment.
Although FNAC has been discouraged as a diagnostic tool in suspected hydatid cases due to the risk of anaphylaxis, it helped in the diagnosis of the present case as it was not suspected clinically.
To conclude, we present this case for its unique presentation and to highlight the fact that hydatid cyst should be considered in the differential diagnosis of cystic lesions in head-and-neck region, particularly in the endemic regions for proper management and also to emphasize the role of FNAC in detection of hydatid cysts.
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